Strobovideolaryngoscopic view shows severe vocal fo ld infla mmation and ulceration, especia lly on the right vocal fo ld.
We were visited by a 35-year-old music teacher in the public schoo l system. She had been trained as a professional singer, but she used her voice professionally only in the classroom situation. She was a lifelong nonsmoker and nondrinker, and she had bee n treated in the past for gastroeso phage al reflux disease. She came to us after a 2year abse nce fro m our practice with complaints of hoarseness, harsh cough, sore throat, and fever.
Laryngeal examination revea led very edemato us, mobile voca l folds with small nodular swellings and evi-. dence of early laryngotracheit is. Initial treatment included amox icillin, methylprednisolone, voice rest, co ntinued use of her albutero l inhaler, and Robitussin as needed for cough. When she returned I week later for follow up, she was still hoarse, and she had a persistent cough and generalized fatig ue. Strobovideolaryngoscopy revea led severe voca l fold inflam mation and ulceration, espec ially on the right voca l fold (fig ure) . She was then placed on a IO-day course of clarithro myci n, predni sone, and comp lete voice rest. She was seen week ly in the office, and she ultim ately received slightly more than I month of treatme nt with clarit hromycin, steroi ds, and voca l rest. Eve ntually, her voice and vocal fold appearance returne d to normal.
This case study illustrates the nature of prolonged ulce rative laryngitis. This conditio n requires diligent surveillance and patience, as recovery time has been found to take fro m several weeks to seve ral month s from the time of the initial office visit. 
